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Disclaimer 

 The views expressed in this 
presentation are my personal views 
and opinions and should not be 
interpreted as representing official 
positions of the federal government 



Overview 
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 Motivations for prioritizing health in 
non-health policies 
 TransForm Baltimore Zoning Code 
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 Takeaways & Lessons Learned  



A “Health in All Policies” Approach 

“[T]he core of ‘Health in All Policies’ is 
to examine health determinants 
that are mainly controlled by 
policies of sectors other than health.  
The wish is to address policies in 
the context of policy-making at all 
levels of governance…” 

 -  Pekka Puska, Director General, National Public 
Health Institute 

Source: Puska P.  Health in all Policies.  
European Journal of Public Health; 17(4): 328. 

Presenter
Presentation Notes
 During its EU Presidency in autumn 2006, Finland adopted “Health in All Policies” as its main health theme.  This was prompted by a desire to explore and promote practical measures in which health impacts of decisions in other policy fields could be better taken into consideration.   HiaP is also catching on in the U.S.  Explicit efforts have been institutionalized at the state level in California by establishing the State of California Health in All Policies Task Force in 2010. The Task Force was charged with identifying "priority programs, policies, and strategies to improve the health of Californians while advancing the goals of improving air and water quality, protecting natural resources and agricultural lands, increasing the availability of affordable housing, improving infrastructure systems, promoting public health, planning sustainable communities, and meeting the climate change goals“.



A Local Effort at HiAP:  
The TransForm Baltimore HIA 

http://www.hopkinsbayview.org/pediatrics/zoning 

Presenter
Presentation Notes
  In many ways, I think the Health in All Policies work is connected to work in Health Impact Assessment, which is a specific practice used to assess the potential health impacts of specific policies, projects, and programs.  This practice has definitely caught on in the U.S. over the past 10 years but has a longer history in Europe. Health Impact Assessment (HIA) to assess the potential health consequences of non-health policies.  And this can often serve as a way to initiate a broader conversation between policymakers and the public health community. So, let me start by discussing an HIA that I worked on here in Baltimore, which illustrates this and also makes the case for why a HiaP approach (particularly one that utilizes HIA as one of the tools for advancing such work) could play a critical role in addressing health disparities.

http://www.hopkinsbayview.org/pediatrics/zoning


Health Impact Assessment 

 HIA is: 
 A tool for systematically evaluating, synthesizing, 

and communicating information about potential 
health impacts of proposed policies, projects, and 
programs to facilitate informed decision-making 

 HIA is NOT: 
 A program evaluation tool 
 Routinely used for health-related policies, 

projects or programs 
 Only applicable to planning or place-based 

policies, projects or programs 
 

Presenter
Presentation Notes
Based on broad model of healthConcerned with population-level health outcomes, including health equityUses a structured frameworkOf note: HIAs have been conducted to assess a variety of policy proposals including issues as diverse as a living wage ordinance, paid sick leave legislation, implications of planned unit development, evaluation of planned highway construction and truck routes, etc.



HIA = Research Translation 

 HIA is a tool that uses existing 
research to identify the potential 
health impacts of proposed policies, 
projects, and programs 

Policy 
proposed Policy 

decided on 

HIA 
Research 

Research 

Presenter
Presentation Notes
Think of HIA as policy-relevant research translationTaking what we know about baseline health conditions Combining it with what we know about the anticipated consequences of a given policy, program or projectAssessing the extent to which these consequences may have and impact on population healthAsking how we can modify a policy/project/program or propose an alternative that improves its potential to promote health and mitigates its potential to cause harm…



TransForm Baltimore HIA: Goal 

 Influence the final version of Baltimore’s 
new zoning code by contributing 
information that will be used to: 
 Revise the draft new code in ways that 

improve its potential to promote health and 
mitigate unanticipated negative health 
consequences 

 Inform the mapping phase of the zoning 
code rewrite process 



Context for Baltimore’s 
Comprehensive Zoning Code Rewrite 
 Last updated in 1971 
 Mandated by the Comprehensive Plan 
 Goals for the rewrite: 

 Simplification and standardization 
 Creation of new tools to support 

investment & preserve character 
 Accurately reflect existing built 

environment 
 Address changing land needs 
 Create more flexibility 
 Prepare for future changes 

 

Presenter
Presentation Notes
Address changing land needs (repurpose existing unused industrial lands)Create more flexibility (limit need for PUDs)Incorporate current planning practices (to promote sustainability and walkability)



Overview Timeline: 
City Process and HIA Project 

 Initial timeline assumed final ordinance in 2011 
 Two draft codes released (spring 2010, fall 2011) 

Screening 

Mapping of Districts 
&  Public input 

      
     Sep         Oct         Nov          Dec         Jan            Feb        Mar           Apr           May         Jun          Jul           Aug          Sep           Oct          Nov    
                                                                    
                             2009                                 2010 

Scoping Assessment Dissemination Monitoring Paper writing 

Introduction of 
zoning ordinance 

to City Council 
Release 

draft zoning code 

City 
Council 

vote 
Revisions to 
zoning draft  

Baltimore Zoning Recode Timeline 

HIA Project Timeline 



Presenter
Presentation Notes
This slide shows that the top 5 causes of death in Baltimore City account for 63% of the excess deaths for all causes experienced by Baltimore residents compared to the state of Maryland as a whole



Life expectancy 
varies substantially 
in Baltimore City 
by neighborhood 



Heart disease 
mortality rate 
varies substantially 
in Baltimore City 
by neighborhood 



Crime varies 
substantially in 
Baltimore City 
by neighborhood 



Relationship of Crime and Heart Disease 
Mortality with Neighborhood Poverty  

Violent Crime Heart Disease Mortality 



Objectives 

Use expert opinion, literature review, and 
quantitative assessments to: 
 Inform stakeholders and decision-makers 

about the draft code’s potential to promote 
healthy communities and decrease 
disparities 

 Provide recommendations to increase the 
health-promoting potential of the new code 
and mitigate the potential for unanticipated 
negative health consequences 

 



Framework:  
Zoning  Health Relationships 

Zoning 
Built environment 
features regulated 
by zoning 

Diet & nutrition 

Obesity 
& related 
illnesses 

Pedestrian 
safety & physical 
activity 

Crime 



Methods 

 Scoping Phase 
 Review old and new code, engage stakeholders 

and decision-makers, and observe public 
meetings 

 Review public health literature on zoninghealth 
relationships 

 Assessment Phase 
 Identify built environment changes the proposed 

new code might potentiate 

 Estimate the percentage of the population likely 
to be exposed 



Scoping Methods:  
Literature Review 

 Describe the relationship of the built 
environment to health emphasizing: 
 Built environment issues regulated by zoning  
 Leading causes of death 
 Health disparities and health equity 

 Identify data specific to U.S. urban areas 

 Characterize the quality of the evidence 

Presenter
Presentation Notes
Inclusion criteriaOriginal research or meta-analysisQuantitative estimates of built environment  health relationship of interestU.S. based study in urban areaQuality criteriaAppropriateness of study designAdequate controls for confounding by SESObjective vs. self-reported outcomes



Scoping Methods:  
Interviews and Meeting Observations 

 Interviews with stakeholders and 
decision-makers 
 Gather information 
 Determine sites for change 
 Understand process 
 Understand implications of change 

 Meeting observations 
 Summarize health-related discussions 
 Identify stakeholders and primary 

concerns 
 

Presenter
Presentation Notes
The primary aims of our interviews were to: 1) gather information about aspects of the code that were being considered for change and were also relevant to health in advance of the release of the draft new code in April 2010, 2) determine where zoning code changes might occur, 3) better understand the process of zoning regulation in Baltimore, and 4) understand the possible implications of zoning code changes on the built environment in Baltimore. We interviewed: City Council Member(s), Stakeholders, City Officials/City Agencies (including reps from Planning Department, Housing Department, Legal Department), Developers. After the draft new code was released in April 2010, the Planning Department held public comment meetings from June 14th-29th around Baltimore City.  Meetings were observed for discussion of health-related concerns and other points of interest to this project which were recorded in the form of notes.



Assessment Methods:  
Zoning Code Analysis 

 What built environment characteristics 
can zoning impact? 

 Are there significant changes in zoning 
for Baltimore neighborhoods under the 
proposed new vs. the existing code? 

 How is Baltimore’s built environment 
likely to change with the new code? 

 



Baltimore’s current 
zoning map 

Presenter
Presentation Notes
This map of the existing code just highlights the concentration of high density residential (orange/red) and industrial and business districts (gray/blue) in and around the downtown area (close to bay/harbor/etc)Because our HIA was completed prior to the mapping phase, we used this map to help us in producing estimates during our Assessment phase



Assessment Methods:  
Estimates of Population Exposed  

 Changes in the code will impact the 
nature of new development 

 Changes in the built environment 
that accrue over time impact health 

 Estimated changes focused on built 
environment features likely to: 
 Impact health 
 Change under proposed new code 

Presenter
Presentation Notes
Focus of estimated changes in built environment was on:TODMixed usePed oriented designLightingLandscapingOn- and off-premise alcoholFood environment (comm gardens, urban ag, farmers mkts, corner stores, supermarkets, grocery stores, carry out and fast food)



Findings: Zoning  Crime 



Findings: In-Depth Interviews 
 Areas of emphasis for rewrite 

 Mixed use 
 Transit oriented development 
 Community gardens, urban agriculture, and 

farmers markets 
 Landscaping manual 
 Pedestrian scale 

 Linking zoning  health 
 Difficult to establish connection 

 Social impacts generally not emphasized 

 Healthy communities considered 

 Comprehensive Plan as a guide 

 

 



Findings: Meeting Observations 

Baltimore Sun photo by Barbara Haddock Taylor 

Zoning for Zucchini: City Farms could flourish 
under new zoning code 
Planners want to make Baltimore healthier, more walkable 
     By Julie Scharper 
     The Baltimore Sun 
     June 14, 2010 

 Main health topics discussed were: food 
environment, walkability, TOD, alcohol 

 Health topics mentioned most in first two 
meetings 



Code Analysis:  
Crime-Related Changes 

 Alcohol sales outlet distribution 
 Expansion of mixed use via rowhouse 

mixed use overlay and TOD zones 
 Expansion of alcohol-related 

commercial uses & mixed use zones 

 Lighting and landscaping 
requirements 
 Increased attention to lighting and 

landscaping regulations 
 Landscaping manual to be written 



Zoning 
feature 

Health 
impacts of 
this exposure 

Districts that allow use by 
right or conditionally 

Percent of the city 
(no. people) l 

living in districts  
that allow use  

 
 

(total=651,154) 

Percent of city  
(no. people)  

living in districts  
with ≥20% poverty  

that allow use  
 

(total=332,639) 

Percent of city  
(no. people)  

living in districts  
with <20% poverty  

that allow use  
 

(total=318,515) 

Existing 
code 

Draft new  
code 

Existing 
code 

Draft new 
code 

Existing 
code 

Draft new 
code 

Existing 
code 

Draft new 
code 

Lighting/ 
Landscaping 

promotes 
safety 

1-B5, OR,   
M1 and M2 

 R10, OR, B1-B5, BI, 
OIP, I-MU, I-1, 
Bioscience, TOD 1 
and TOD 2 

15%                   
(99,923) 

98% 
(635,385) 

18%       
(60,789) 

97%       
(322,066) 

12%       
(39,133) 

98%       
(313,320) 

Off-premises 
alcohol sales 

increases 
crime, 
increases 
nuisances  

B2-B5 
 

B2-B5,  BI, OIP, 
Bioscience, I-MU, 
I1 , TOD1, TOD2 9%                   

(57,753) 
27% 

(174,008) 
10%       

(34,878) 
33%       

(109,693) 
7%       

(22,875) 
20%       

(64,315) 

On premises 
alcohol 

increases 
crime and 
nuisances 

R8-R10, B1-
B5, OR 
 

R5-R10, OR, B1-B5, 
BI, OIP, Bioscience, 
I-MU, I1, TOD1 
TOD2 

34%                   
(219,767) 

81% 
(528,038) 

49%       
(159,600) 

94%       
(304,512) 

19%       
(60,166) 

70%       
(223,525) 

High Poverty 
Neighborhoods 

Low Poverty  
Neighborhoods Estimated Impacts 



Recommendations 

 Recommended revisions to draft code 

 Prevent concentration of off-premise 
alcohol sales outlets in districts where 
currently allowed with emphasis on new 
TOD and industrial mixed use zones 

 Employ comprehensive planning 
strategies to address problematic existing 
off-premise alcohol sales outlets via 
“deemed approved” process 



Next Steps 

 Dissemination & monitoring for 
TransForm Baltimore HIA 
 Negotiate revisions to draft new code 
 Observe public hearings 
 Inform decision-makers 
 Engage stakeholders 
 Evaluate changes over time 

 

Presenter
Presentation Notes
MONITORING:Goal: Assess impact of the HIA on decision-making processSemi-structured interviews with decision-makers and other stakeholdersAre they aware of the HIA?Have they read it?Do they know any of the results presented?Did they use it?How could it have been improved?



Strengths & Limitations 
 Strengths 

 Contribute to HIA methods for planning policies 
 Potential to track impacts over time 
 Identifies data needs and related challenges 
 Equity emphasis 

 Limitations 
 No quantitative projections of health impacts 
 Causal relationships are questionable 
 Estimates not based on actual new zoning maps 
 Link between zoning changes and built environment 

changes incomplete 
 No mandate 

Presenter
Presentation Notes
Places significant emphasis on equity by identifying potential disparate impacts for high/low poverty neighborhoods



National Prevention Strategy 

Presenter
Presentation Notes
Mandated by the Affordable Care Act, the National Prevention and Health Promotion Strategy is a comprehensive plan intended to help increase the number of Americans who are healthy at every stage of life.   It recognizes that good health comes not just from receiving quality medical care, but also from clean air and water, safe worksites and healthy foods.  The strategy was developed by the National Prevention Council, which is composed of 17 federal agencies who consulted with outside experts and stakeholders.       It outlines four strategic directions that, together, are fundamental to improving the nation’s health.  Those four strategic directions are:1. Building Healthy and Safe Community Environments  2. Expanding Quality Preventive Services in Both Clinical and Community Settings3. Empowering People to Make Healthy Choices 4. Eliminating Health DisparitiesThe Strategy cites a number of Obama Administration efforts already underway that help support and achieve the goals outlined in the National Prevention Strategy including the America’s Great Outdoors Initiative, the Neighborhood Revitalization Initiative, and the Sustainable Communities Initiative.



Applying HiAP in Federal Policy 

 Administration priorities/emphasis 
 Interagency collaboration 
 Place-based policy 

 Economic growth 
 Sustainability 
 Neighborhood revitalization  

 Health reform 
 Comparative effectiveness 
 Prevention and wellness 
 Population health 



HiAP & Federal Housing Policy 

 HUD’s Mission: Create strong, 
sustainable, inclusive communities 
and quality affordable homes for all. 

 2010-2015 HUD Strategic Plan 
Goals: 
 Utilize housing as a platform for 

improving quality of life 
 Build inclusive and sustainable 

communities free from discrimination 

Presenter
Presentation Notes
HUD’s mission is to create strong, sustainable, inclusive communities and quality affordable homes for all. Five Key Goals Outlined in the Strat Plan:1. strengthen the housing market to bolster the economy and protect consumers; 2. meet the need for quality affordable rental homes; 3. utilize housing as a platform for improving quality of life; 4. build inclusive and sustainable communities free from discrimination; and 5. transform the way HUD does business.Secretary Donovan’s priorities and initiatives support a shift toward promoting healthy, affordable, economically vital, and sustainable communities.Two of the top Goals for HUD in the 2010-2015 Strat Plan emphasize a holistic understanding of the connections between housing, equity, and health:Goal 3: Utilize housing as a platform for improving quality of lifeEducational attainment, health, economic security, housing stability, and public safetyGoal 4: Build inclusive and sustainable communities free from discriminationEconomic development, efficient, healthy, affordable, equitable, and diverse communities



Connections to Health 

 Healthy Homes and Lead Hazard 
Control 

 Affordable Housing 
 Community Development 
 Home Ownership 

Presenter
Presentation Notes
OHHLHC1991: Congress establishes HUD's Office of Healthy Homes and Lead Hazard Control (OHHLHC) to eliminate lead-based paint hazards1999: Congress expands OHHLHC mission to include other housing-related health and safety hazardsLead Hazard Control programs reduce childhood lead poisoning cases by 70%Cost Effective Prevention: $17-$221  return for every $1 invested*(Gould, Environmental Health Perspectives 117:1162–1167, 2009)Affordable Housing (housing insecurity associated with food insecurity for children, developmental risk, maternal depression, etc.)Community Development (investments in neighborhood infrastructure and health behaviors, eg. sidewalks, crime prevention, etc.)Home Ownership (cite Craig Pollack’s work on foreclosures: showed an association btw foreclosures, major depression, and increased risk of hospitalization and suboptimal preventive care - missed doctor’s visits and foregoing prescriptions)



 Recommendations 
 #2 – Design and promote affordable, 

accessible, safe, and healthy housing 
 #4 – Integrate health criteria into decision 

making across multiple sectors 
 #5 – Enhance cross-sector collaboration in 

community planning and design 

 Highlighted Projects 
 Partnership for Sustainable Communities 
 Neighborhood Revitalization Initiative 

 
Source: http://www.healthcare.gov/prevention/nphpphc/strategy/report.html  

http://www.healthcare.gov/prevention/nphpphc/strategy/report.html




 Recommendations 
 #1 – Ensure a strategic focus on 

communities at greatest risk. 
 #2 – Reduce disparities in access to 

quality health care 
 #4 – Support research to identify 

effective strategies to eliminate health 
disparities 

Source: http://www.healthcare.gov/prevention/nphpphc/strategy/report.html  

http://www.healthcare.gov/prevention/nphpphc/strategy/report.html


The Power of Linking Non-Health 
Policy with Health Impacts 



Takeaways & Lessons Learned 

 While not always the top priority, 
health may rally supporters 

 Non-Health policies matter for 
disparities 
 New constituents 
 New levers for change 

 Quantifying cost-savings and 
tradeoffs is challenging but necessary 

Presenter
Presentation Notes
Improving population health likely requires increased attention to non-health sector policies & investments



Source: National Priorities Project. People’s Guide to the Federal Budget. October 
2011. http://nationalpriorities.org/resources/federal-budget-101/peoples-guide/. 

http://nationalpriorities.org/resources/federal-budget-101/peoples-guide/
http://nationalpriorities.org/resources/federal-budget-101/peoples-guide/
http://nationalpriorities.org/resources/federal-budget-101/peoples-guide/
http://nationalpriorities.org/resources/federal-budget-101/peoples-guide/
http://nationalpriorities.org/resources/federal-budget-101/peoples-guide/
http://nationalpriorities.org/resources/federal-budget-101/peoples-guide/
http://nationalpriorities.org/resources/federal-budget-101/peoples-guide/


Source: National Priorities Project. People’s Guide to the Federal Budget. October 
2011. http://nationalpriorities.org/resources/federal-budget-101/peoples-guide/.  
NOTE: Figures shown are from the Obama Administration's FY2012 request. 

http://nationalpriorities.org/resources/federal-budget-101/peoples-guide/
http://nationalpriorities.org/resources/federal-budget-101/peoples-guide/
http://nationalpriorities.org/resources/federal-budget-101/peoples-guide/
http://nationalpriorities.org/resources/federal-budget-101/peoples-guide/
http://nationalpriorities.org/resources/federal-budget-101/peoples-guide/
http://nationalpriorities.org/resources/federal-budget-101/peoples-guide/
http://nationalpriorities.org/resources/federal-budget-101/peoples-guide/
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Thank You! 

Discussion 
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